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(1)

YEAR 2000 AND MEDICARE: IS HEALTH
SERVICE DELIVERY AT RISK?

MONDAY, SEPTEMBER 27, 1999

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON GOVERNMENT MANAGEMENT,

INFORMATION, AND TECHNOLOGY,
COMMITTEE ON GOVERNMENT REFORM,

Washington, DC.
The subcommittee met, pursuant to notice, at 2 p.m., in room

2154, Rayburn House Office Building, Hon. Stephen Horn (chair-
man of the subcommittee) presiding.

Present from the Subcommittee on Government Management, In-
formation, and Technology: Representatives Horn and Turner.

Present from the Subcommittee on Technology, Committee on
Science: Representative Morella.

Staff present: J. Russell George, staff director/chief counsel; Mat-
thew Ryan, senior policy director; Bonnie Heald, director of commu-
nications/professional staff member; Chip Ahlswede, clerk; P.J.
Caceres, intern; Trey Henderson, minority counsel; and Jean Gosa,
minority staff assistant.

Mr. HORN. The hearing of the House Subcommittee on Govern-
ment Management, Information, and Technology, in participation
with the Subcommittee on Technology of House Science Committee
will come to order.

Today, we will hear testimony about the year 2000 preparations
needed to guarantee the seamless delivery of health care financing
by the Nation’s largest health insurer, the Federal Government.
Through the Medicare program, the government provides health in-
surance to more than 39 million senior citizens.

Unfortunately, this massive health insurance program has severe
weakness in its year 2000 readiness. Medicare has been identified
by the President’s Office of Management and Budget as one of the
43 essential Federal programs. Yet, 2 weeks ago, we reported that
it is unknown when large portions of the Medicare program will be
year 2000 ready.

The outlook did seem alarming, and we hope to hear what the
situation is today. As of last week, less than 2 percent of the
230,000 hospitals, nursing homes, doctors and other health care
providers who submit claims to Medicare had tested their computer
systems with Medicare contractors.

Of the nearly 4,000 health care providers who had begun this
testing, many experienced significant failures. Worse, some health
providers report that they are just not ready for the January 1st
deadline.
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We are not here today to be alarmists, but we do want to provide
an accurate portrayal of Medicare’s Y2K landscape.

In February, we held a hearing to review the Health Care Fi-
nancing Administration’s year 2000 preparations. At the time, the
agency’s systems were not ready. Since then, however, HCFA has
made substantial progress in fixing and testing its systems. We
commend them for this very hard work. Yet, equally strenuous
work remains.

HCFA has stated that if Medicare providers cannot submit prop-
er claims, health care providers will not get paid. Furthermore, ac-
cording to HCFA, providers who do not test their claims submis-
sions are not exercising due diligence and, therefore, must be pre-
pared to accept any cash-flow consequences that might arise from
this lack of preparation.

We will examine four key areas in the Medicare program today:
First, whether the Health Care Financing Administration has com-
pleted its final year 2000 computer tests; second, how some Medi-
care contractors and providers are testing their computer systems;
third, the year 2000 preparations of managed care organizations;
and, finally, whether the Health Care Financing Administration,
Medicare contractors and managed care organizations have devel-
oped and tested their business continuity and contingency plans.

Health Care Financing Administration, its contractors and
health care providers have only 95 days to find an antidote to
strengthen the Nation’s health care financing system. They must
meet that deadline, because 39 million American seniors are de-
pending on it.

I welcome today’s panel of witnesses and look forward to their
testimony.

I’ll now yield to the co-chairman representing the Subcommittee
on Technology of the House Committee on Science for an opening
statement, and then I’ll yield to the ranking member on the Gov-
ernment Management, Information, and Technology Subcommittee.

[The prepared statement of Hon. Stephen Horn follows:]
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Mrs. MORELLA. Thank you, Mr. Chairman.
Mr. Chairman, this past February we held a hearing that exam-

ined the status of the efforts of the Department of Health and
Human Services focusing on the Health Care Financing Adminis-
tration to prepare for the technical challenges associated with the
year 2000 problem, and at that hearing the GAO, General Account-
ing Office, reported the severe difficulties HCFA has experienced
with Y2K, stating that, ‘‘HCFA and its contractors were severely
behind schedule,’’ in preparing, testing and implementing the mis-
sion-critical systems that support Medicare.

Faced with this stark finding, there was little or no confidence
from the approximately one-quarter of our Nation’s population who
receive over $170 billion annually of Medicare and Medicaid assist-
ance that their elderly, disabled or indigent benefits would con-
tinue uninterrupted after January 1st, 2000. Subsequent to the
hearing, we’ve seen the agency undertake dramatic actions in man-
agement, resources, personnel and funding to correct the Y2K prob-
lem. Are these refocused efforts, however, enough to overcome
HCFA’s auspiciously horrendous start? HCFA says yes, but others
and I are not quite so certain.

You have to be concerned when HCFA just last week tells us
that only 2 percent of their physicians and hospitals that submit
claims to them have tested their computer systems with Medicare
contractors, and of those that have tested their systems, 10 to 20
percent have experienced significant failures. These startling facts
are obviously not very comforting.

I know that HCFA disputes some of the GAO’s conclusions, and
I know that both HHS and HCFA have demonstrated a great deal
of progress in the last quarter. So I look forward to hearing from
our distinguished panel today and especially to hear our witnesses
representing other Medicare partners to determine exactly where
the agency stands in their Y2K remediation and validation efforts.
No less than a successful continuation of our Nation’s health and
welfare is at stake, especially for those who can least afford a dis-
ruption in their health benefits. If there are to be any disruptions,
the American people need to know that there should be adequate
contingency plans to cover any failures related to Y2K.

So, Mr. Chairman, I look forward to hearing from our witnesses
on this critical problem.

[The prepared statement of Hon. Constance A. Morella follows:]
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Mr. HORN. I thank my colleague and now would yield time for
an opening statement to the ranking member of the Subcommittee
on Government Management, Information, and Technology, Mr.
Turner of Texas.

Mr. TURNER. Thank you, Mr. Chairman.
It’s good to have all of our witnesses here today to talk about this

very important issue. I’ve always held the opinion that some of the
greatest risks facing us with regard to Y2K problems was in the
health care industry and HCFA, which relates primarily to the
prompt payment of claims and ensuring the system works. We
know that that is a critical part.

There are many hospitals today that a short disruption in pay-
ments could represent financial destruction for them. So I think it’s
very important that we continue to pay attention to this issue, as
we have done through several meetings of this committee held
jointly with Chairwoman Morella and her subcommittee.

I do believe that in February we found that there were problems
remaining at HCFA. I do understand that much progress has been
made in the last few months; and, of course, the purpose of our
hearing today is to address the remaining areas of concern that we
have at the committee.

I thank the Chair for continuing to stay on top of this very im-
portant matter because, after all, HCFA is the largest health in-
surer in the entire Nation and pays out $288 billion a year. It’s a
very important agency to the many billions of Americans who de-
pend upon Medicare for their health care.

Thank you, Mr. Chairman.
[The prepared statement of Hon. Jim Turner follows:]
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Mr. HORN. Thank you very much.
Let me explain how this subcommittee functions. We would

like—because we do have your statements, we’d like it if you could
summarize between 5 and 10 minutes each of your statements.
That will give us more of an opportunity for dialog among the
panel, as well as dialog with the members and the panel, but don’t
feel bad if you worry about the 5 to 10. Just take the time you need
to tell the story, and if we can tell it succinctly, that helps.

The other thing is that we do submit all of our witnesses and
their staff that might tell them what the answer is on questions,
we are really down to, as an investigative committee, to giving the
oath. So if you don’t mind standing and putting up your right
hands, with the people that will advise you also taking the oath,
then I don’t have to have 18 baptisms here.

[Witnesses sworn.]
Mr. HORN. I have six witnesses, and I have six helpers, all of

which are important. So let us just go down the way we have it
on the agenda.

That’s Mr. Willemssen, the Director of Civil Agencies Informa-
tion Systems, U.S. General Accounting Office. He’s been our prin-
cipal witness at every system I think this last year, be it in the
States or overseas or here, wherever. So he has a lot of knowledge,
and we’d appreciate his summary of what the GAO has done in
terms of their studies on Medicare in particular.

Mr. Willemssen.

STATEMENT OF JOEL WILLEMSSEN, DIRECTOR, CIVIL AGEN-
CIES INFORMATION SYSTEMS, U.S. GENERAL ACCOUNTING
OFFICE

Mr. WILLEMSSEN. Thank you, Chairman Horn, Chairwoman
Morella, Ranking Member Turner. Thank you for inviting GAO to
testify today. As requested, I will briefly summarize our statement
on the readiness of Medicare and Y2K.

HCFA continues to make progress in its efforts to address nu-
merous Medicare Y2K issues. For example, HCFA is more effec-
tively identifying and managing risks. It also is more effectively
managing its electronic data exchanges and has improved its test-
ing program.

HCFA has also shown progress in the development of its busi-
ness continuity and contingency plans and has taken comprehen-
sive measures in conducting numerous Y2K outreach activities.

Even with this progress, however, HCFA still faces a consider-
able amount of work and challenges over the next few months. For
example, HCFA is using a less than ideal approach of having key
claims processing systems tested concurrently. Because of the lim-
ited time remaining, HCFA, though, has little choice but to test in
this manner. This approach invites additional risk because resolv-
ing one system’s testing errors can lead to problems in another sys-
tem that’s being tested at the same time. Therefore, HCFA must
aggressively manage these risks through an integrated testing
schedule that defines interdependencies and a critical path, estab-
lishing the sequence in which tasks must be completed.

In addition to these system interdependencies, ongoing testing of
contractors’ systems continues to identify errors, some of which
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would result in Y2K failures. HCFA’s use of system quality assur-
ance tools also continues to find system problems that will need to
be resolved in the short time remaining.

HCFA also will need to carefully manage contractor transitions
to a new data center that is planned between now and early No-
vember and will have to implement its policy of minimizing system
changes during the rollover period.

HCFA faces challenges in several other areas. For example, as
noted earlier by you, Chairwoman Morella, contractor progress and
testing with providers has been disappointing. The most recent
available HCFA information shows that more than half of HCFA’s
contractors have tested with less than 1 percent of their providers,
and for the testing that has been done an error rate of 10 to 20
percent is being reported.

In addition to fee-for-service contractors, many of Medicare’s
beneficiaries are enrolled in managed care organizations. The avail-
able data on the Y2K status of these organizations also raise con-
cerns. In June, only 4 of 425 of these organizations were reporting
that they were fully compliant. Further, HCFA’s Y2K risk assess-
ments of managed care organizations showed that 94 of them were
considered high risk.

To ensure that managed care organizations are adequately ad-
dressing Y2K, HCFA is conducting site visits covering 184 of these
organizations; and as part of our ongoing work for the Senate Spe-
cial Committee on Aging, we plan to followup on HCFA’s actions
in this area.

Given the magnitude of the challenges that HCFA faces, the de-
velopment of business continuity and contingency plans is crucial.
HCFA has completed its agency-wide business continuity and con-
tingency plan that includes 29 internal plans. However, essential
validation activities still remain.

Regarding contractor business continuity and contingency plans,
their status is essentially unknown. Our assessment of available
plans revealed that most contractors did not have specified detailed
procedures that are required for executing and testing the plans.

The status of contingency plans for managed care organizations
is also not encouraging. By early September HCFA had received
plans from over 300 of these managed care organizations. However,
its review concluded that about 69 percent of them needed major
improvement.

In conclusion, it’s clear that HCFA has made substantial
progress on Y2K over the last several months. Nevertheless, the
agency still faces a considerable amount of work and challenges
over the next few months to ensure that Medicare providers will
be made paid and beneficiaries will continue to receive care.

Thank you.
Mr. HORN. Thank you very much.
[The prepared statement of Mr. Willemssen follows:]
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Mr. HORN. We now go to the principal witness from the Health
Care Financing Administration, which is the Chief Information Of-
ficer Gary Christoph. Dr. Christoph.

STATEMENT OF GARY CHRISTOPH, PH.D., CHIEF INFORMA-
TION OFFICER, HEALTH CARE FINANCING ADMINISTRATION

Dr. CHRISTOPH. Chairman Horn, Chairwoman Morella and Con-
gressman Turner, thank you for inviting me here today to discuss
the Health Care Financing Administration progress on meeting the
year 2000 challenge. I’m happy to report to you that we continue
to make solid progress.

We have continued our aggressive Y2K activities since we last
came before Chairman Horn’s committee this past April, and we
are on track toward meeting this challenge successfully. All of our
internal systems have been renovated, fully tested, certified compli-
ant and implemented. All of our external claims processing sys-
tems, those at our contractors, have been fully tested, including fu-
ture date testing and integrated testing and certified as compliant;
and all of these systems are in production and are processing Medi-
care claims today.

We’ve taken the advice of Congress to heart and have worked
diligently with the GAO to achieve our mutual goal that Medicare
function into the new millennium with minimal disruption due to
Y2K. For all of us in the health care industry, the year 2000 chal-
lenge is more than a business and technical issue. It is a patient
care issue. As the GAO has reported, provider readiness surveys
have had very low response rates and consist of self-reported status
information that we suspect of being overly optimistic.

We continue to have serious concerns about the readiness of
Medicare providers. We have made extraordinary efforts to reach
out to providers and to raise awareness about what they must do
to meet their responsibility. We are sponsoring hundreds of con-
ferences, learning sessions, and lectures throughout the country,
and we meet regularly with the health care sector trade groups to
raise awareness.

We have established a Y2K website, a toll-free line to provide up-
to-date information on a wide range of issues, and we have made
other steps to help readiness.

We are encouraging providers to test future-dated claims with
our claims processing contractors.

Despite these unprecedented efforts, too few providers are taking
advantage of the opportunity we’ve created for them to test with
us. We’re doing all we can to ensure that our systems will work
and that providers will get paid. That’s the best way to ensure that
beneficiaries continue to get care, and we’ve pulled out all the stops
to encourage providers to get ready, too, but it is frustrating that
they are still not willing or able to test with us.

In fact, less than 2 percent of claim submitters have tested with
our contractors. Of those that have tested, 10 to 20 percent have
found errors. Those that have found problems have been able to
correct them. That’s the purpose of the testing. That’s the good
news.

We remain deeply concerned, however, about those who have not
tested at all. If they have not tested, it is unlikely if they know
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whether or not their systems will work. We are doing all we can
to raise providers awareness, and we are very open to your advice
and suggestions on how best to reach them in the limited time that
remains.

We at HCFA have and continue to do a great deal of testing and
retesting to ensure that our own systems will continue operating
come January 1st, 2000. We continue to refine and validate our
contingency plans which were developed using GAO guidance to
prepare for any unforeseen glitches. We’ve actually exercised some
parts of our plans successfully during Hurricane Floyd several
weeks ago. We have also required our claim processing contractors
to have appropriate and validated contingency plans, and we’re
carefully reviewing those plans, as GAO has recommended. And we
continue to help health care, managed care organizations and State
Medicaid plans and the health community at large to develop and
refine their contingency plans.

We have had a lot of help with our Y2K effort. We appreciate
and have greatly benefited from the advice of our independent vali-
dation and verification contractor, AverStar, as well as advice from
the Health and Human Services Inspector General and the General
Accounting Office. And we certainly would not have made the
progress we have without the support and funding that has been
provided to us by you, Congress. I am confident that our systems
will be ready to process and pay claims at the turn of the century.
We will continue to do all we can to reach out to providers and to
share information and assistance.

Again, I thank you for your attention to this essential issue.
Thank you, Mr. Chairman.

Mr. HORN. Thank you very much.
[The prepared statement of Dr. Christoph follows:]
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Mr. HORN. We now have the president of the American College
of Physicians and the American Society of Internal Medicine, Dr.
Whitney W. Addington. Dr. Addington.

STATEMENT OF WHITNEY W. ADDINGTON, M.D., PRESIDENT,
AMERICAN COLLEGE OF PHYSICIANS, AMERICAN SOCIETY
OF INTERNAL MEDICINE

Dr. ADDINGTON. Thank you and good afternoon.
I am Dr. Whitney Addington. I am an internist and

pulmonologist in Chicago and president of the American College of
Physicians American Society of Internal Medicine. The college is
the Nation’s largest medical specialty organization. Many of the
more than 115,000 members of the college are involved in internal
medicine practices in which they constantly rely on computer tech-
nology which provides invaluable assistance in the provision of pa-
tient care, as well as in the administrative aspects of running their
medical practice. You are to be commended for the subcommittee’s
ongoing focus on the serious challenges posed by Y2K readiness
issues.

ACP–ASIM was quick to recognize the threat posed by Y2K. Un-
less our members addressed it, we knew it could disrupt their prac-
tice operations and thereby impede delivery of vital health care
services to their patients. As early as March 1998, our monthly
newsletter ran a full-length article posing the question, ‘‘Is your
practice prepared for the millennium bug?’’

Early in 1999, the college mobilized a college-wide information
campaign to alert, inform and assist our membership in addressing
the Y2K threat. Articles appeared in most of this year’s issues. The
topic has been further publicized through our State chapters.

ACP–ASIM’s Center for a Competitive Advantage created a spe-
cial Y2K webpage on our own website, www.acponline.org, and
published a Y2K Tool Kit to give members detailed, practical infor-
mation and guidance on how to address the issue.

This is the Y2K Tool Kit that has been given to our members,
and I have included a copy, together with my testimony, and would
respectfully request that it be included in the record of this hear-
ing.

Mr. HORN. Without objection, it is so ordered at this point in the
hearing.

Dr. ADDINGTON. Thank you.
[The Y2K Tool Kit follows:]

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00059 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



56

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00060 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



57

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00061 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



58

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00062 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



59

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00063 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



60

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00064 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



61

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00065 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



62

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00066 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



63

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00067 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



64

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00068 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



65

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00069 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



66

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00070 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



67

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00071 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



68

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00072 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



69

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00073 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



70

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00074 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



71

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00075 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



72

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00076 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



73

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00077 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



74

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00078 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



75

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00079 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



76

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00080 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



77

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00081 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



78

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00082 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



79

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00083 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



80

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00084 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



81

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00085 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



82

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00086 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



83

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00087 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



84

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00088 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



85

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00089 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



86

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00090 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



87

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00091 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



88

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00092 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



89

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00093 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



90

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00094 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



91

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00095 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



92

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00096 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



93

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00097 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



94

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00098 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



95

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00099 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



96

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00100 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



97

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00101 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



98

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00102 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



99

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00103 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



100

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00104 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



101

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00105 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



102

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00106 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



103

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00107 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



104

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00108 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



105

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00109 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



106

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00110 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



107

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00111 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



108

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00112 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



109

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00113 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



110

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00114 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



111

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00115 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



112

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00116 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



113

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00117 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



114

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00118 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



115

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00119 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



116

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00120 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



117

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00121 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



118

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00122 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



119

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00123 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



120

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00124 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



121

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00125 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



122

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00126 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



123

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00127 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



124

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00128 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



125

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00129 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



126

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00130 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



127

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00131 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



128

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00132 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



129

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00133 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



130

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00134 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



131

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00135 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



132

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00136 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



133

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00137 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



134

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00138 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



135

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00139 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



136

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00140 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



137

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00141 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



138

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00142 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



139

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00143 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



140

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00144 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



141

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00145 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



142

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00146 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



143

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00147 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



144

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00148 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



145

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00149 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



146

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00150 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



147

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00151 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



148

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00152 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



149

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00153 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



150

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00154 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



151

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00155 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



152

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00156 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



153

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00157 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



154

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00158 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



155

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00159 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



156

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00160 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



157

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00161 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



158

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00162 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



159

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00163 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



160

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00164 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



161

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00165 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



162

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00166 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



163

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00167 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



164

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00168 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



165

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00169 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



166

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00170 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



167

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00171 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



168

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00172 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



169

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00173 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



170

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00174 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



171

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00175 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



172

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00176 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



173

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00177 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



174

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00178 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



175

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00179 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



176

VerDate 11-MAY-2000 08:20 Apr 06, 2001 Jkt 010199 PO 00000 Frm 00180 Fmt 6633 Sfmt 6602 E:\HEARINGS\61209.TXT pfrm01 PsN: 61209



177

Dr. ADDINGTON. The college staff also is available to respond di-
rectly by telephone to inquiries regarding this issue. At our April
annual meeting, which was attended by 10,000 physicians, special
Y2K educational sessions were repeatedly conducted by the col-
lege’s Medical Informatics Department. A press conference was also
held, and the Y2K Tool Kit was widely distributed.

Nor are we finished with this campaign. The Y2K webpage con-
tinues to be updated to reflect more recent information, the grow-
ing number of physicians who have initiated corrective steps and
the evolving nature of Y2K-related problems.

We have not attempted to monitor the number of physicians who
have evaluated or corrected their practice computer systems. That
number changes constantly. Various government and other surveys
indicate that a fairly high level of physician awareness now exists
regarding Y2K and that most physician practices have undertaken
some corrective measures. Time, however, is running out for those
who have not, and the available options are rapidly declining.

Later this week, we meet with all the Governors, which is our
grassroots organization, and I will be stressing that their systems
need to be tested.

As the year-end deadline swiftly approaches, our attention is
shifting to problems potentially faced by those practices that have
undertaken corrective measures but not yet tested to be sure those
measures will actually work. Nationwide Insurance, which proc-
esses Medicare Part B claims for 7,500 physicians and other elec-
tronic claims submitters, recently indicated that fewer than 10 per-
cent of its clients had completed testing as of September 13th. Of
those who had tested, 56 percent proved unsuccessful on the first
try. Only 6 percent of those with critical date failures have been
able to resolve the errors and complete the testing. They may or
may not have to replace their supposedly Y2K compliant systems.

The college is very concerned, therefore, that too many physi-
cians may be relying on vendor certifications that the vendor’s soft-
ware is Y2K compliant without requiring testing that all parts of
the system are, in fact, compliant. While we think it risky for non-
experts to try rolling forward the dates on computer systems to de-
termine their Y2K readiness, it is imperative that even new sys-
tems, as well as those supposedly corrected for Y2K, be tested by
experts to confirm the operational success of the corrective meas-
ures. Such requisite testing must include all individual software
and hardware components of a system.

In matters like electronic claims, problems can arise in the inter-
face between two organizations’ supposedly Y2K corrected systems.
Even when such problems are correctable, the first test may fail in
a high percentage of cases, thus requiring some debugging of a
physician’s system. Only a finite number of computer technicians
are able to help with this debugging process. Therefore, we are con-
cerned that delayed testing by medical practices might lead to a
last minute debugging demand that could overwhelm available re-
sources.

We will be doing everything we can to make our members aware
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of the need for testing and the importance of performing that test-
ing now.

I’ll be pleased to respond to your questions. Thank you.
Mr. HORN. Thank you very much, Dr. Addington.
[The prepared statement of Dr. Addington follows:]
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Mr. HORN. Our next witness is Fred Brown, The vice chairman
of BJC Health Systems, senior advisor on the President’s Council
of Y2K Conversion. He’s also chairman of the Board of Trustees of
the American Hospital Association.

Thank you for coming.

STATEMENT OF FRED BROWN, VICE CHAIRMAN, BJC HEALTH
SYSTEMS, SENIOR ADVISOR, PRESIDENT’S COUNCIL OF Y2K
CONVERSION, AND CHAIRMAN, BOARD OF TRUSTEES, AMER-
ICAN HOSPITAL ASSOCIATION

Mr. BROWN. Thank you very much, Chairman Horn, Chair-
woman Morella and Congressman Turner.

As we approach the Y2K period, January 1st, just 95 days away,
the American Hospital Association and its members are continuing
to be committed to ensure smooth delivery of high-quality health
care, because the bottom line is patient safety and patient care.

Hospitals of all kinds in every community across America have
been diligently preparing all aspects of their operations for Y2K.
The focus has been on medical devices and equipment, information
systems and infrastructure, and there’s every indication as we have
coordinated our activities through our State hospital associations
and hospitals across the country that the hospital sector will be
ready for Y2K, and our own survey information makes that clear.

So does the report issued earlier this year by the HHS Inspector
General’s office; and the Healthcare Year 2000 Readiness Assess-
ment #2, conducted for HCFA, identified hospitals as the health
care sector that is among the most aggressive in meeting the Y2K
deadlines.

And as hospitals continue to perform this inside preparation, we
are also deeply involved in efforts to communicate with our commu-
nities. We’re helping to support and be very active in the commu-
nity conversations being conducted across the country, and we’ve
encouraged every hospital in every part of this country to get in-
volved with their communities in terms of communication. The hos-
pitals are working with their local agencies, their police, fire, utili-
ties and, most recently, there was a recent drill in California. 372
hospitals took part. This drill was for the purpose of Statewide co-
ordination of communications systems, the transmission of data
about available hospital beds and the hospital’s own contingency
plans for Y2K, and all of these test were completed successfully.

These extensive preparations that the hospitals are undergoing
cost money, and we expect to spend somewhere around $8 billion
to become Y2K compliant, and this huge sum is made even more
daunting because it comes on top of the Balanced Budget Act’s $71
billion in Medicare hospital payment cuts.

We commend HCFA for announcing that the fiscal year 2000
PPS update would not have to be delayed while the agency’s com-
puter systems are prepared for Y2K. HCFA has tackled this prob-
lem in a way that will prevent nearly $300 million in payment up-
dates from being held back from hospitals who badly need them.

We do remain concerned, however, that HCFA has not disclosed
its contingency plan to prevent a systematic failure in claims proc-
essing as a result of Y2K, and it is imperative that HCFA establish
a fail-safe contingency plan in case HCFA or its contractors’ pay-
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ment mechanisms fail at the turn of the century. And such a plan
also would provide payment to facilities which, for reasons beyond
their control, are not able to follow routine procedures in getting
claims to their fiscal intermediaries.

A system of advance payments based on past payment levels is
one way to prevent this from happening and would ensure that
hospitals have the resources necessary to care for Medicare pa-
tients, and we’d urge Congress to enact legislation, if needed, to au-
thorize such a system.

As hospitals, we are cooperating with HCFA as we have with the
Food and Drug Administration; and as this issue of future date
testing comes about, we are, through our communications with our
State hospital associations and all of our hospitals across the coun-
try, encouraging them to do the necessary testing to be assured
that they are Y2K compliant.

In conclusion, Mr. Chairman, Y2K will obviously affect every as-
pect of America’s life. However, few, if any, are as important as
health care, and American hospitals and their health systems, their
State associations and the AHA are partners in the effort to pre-
pare for Y2K, and we encourage Congress and the various agencies
to continue working with us as well, and we pledge our cooperation
during these last 95 days and in the future together to assure a
smooth and healthy transition to the new millennium.

Thank you very much for the opportunity to testify.
Mr. HORN. Thank you very much.
[The prepared statement of Mr. Brown follows:]
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Mr. HORN. Our next witness is Elizabeth Wilkey. She’s the elec-
tronic data interchange coordinator for Blue Cross and Blue Shield
of Georgia.

Thank you for coming.

STATEMENT OF ELIZABETH WILKEY, ELECTRONIC DATA
INTERCHANGE COORDINATOR, BLUE CROSS AND BLUE
SHIELD OF GEORGIA

Ms. WILKEY. Thank you.
Chairman Horn, Chairwoman Morella, Congressman Turner and

distinguished subcommittee members, thank you for the invitation
and the opportunity to speak with you today on the Georgia Part
A intermediary community outreach and testing progress for the
millennium.

For the past 18 months, I’ve been referred to in the State of
Georgia as the Georgia blues Y2K evangelist. I’ve traveled through-
out the State preaching a Y2K get ready sermon to vendors, clear-
inghouses, providers, billing services, the Georgia Hospital Associa-
tion, the Health Care Finance Administration, anybody and every-
body that would listen to me.

In Georgia, we have conducted seminars and conferences which
include but are not limited to what you need to do to prepare insti-
tutional providers, claims, products and systems for the millen-
nium. I would like to extend a special thanks to HCFA Central for
their participation, encouragement and support in our first Y2K
vendor clearinghouse conference that was held in Atlanta, Georgia,
on June 2nd, 1999. It sent a message to our vendors, clearing-
houses and billings services, and that message was we need your
help. Let us test this monster known as the millennium, Y2K, be-
fore the year 2000, and that’s just what we’ve been doing.

I want to thank the vendors and the clearinghouses and the bill-
ing services and the providers for participating in testing and fu-
ture date testing. As a result of our testing efforts, we were able
to test with customers representing 98.25 percent of our vendor
provider community, and we are now pursuing the remaining 1.75
percent.

There are certain advantages to this Y2K testing monster. If you
would test and vendors get into the swing of testing with their pro-
viders, it will eliminate the element of surprise.

It allows contractors, vendors, clearinghouses, providers, billing
services to test their hardware and software in a future-dated envi-
ronment.

It assures and shows assurance to the vendors and providers
that they have the ability to submit electronic claims into the year
2000.

It gives the vendors and providers a comfort level of the contrac-
tor’s ability to accept year 2000 claims.

It gives the vendors and providers assurance that the contractors
edits will work properly into the year 2000.

It will create a proactive—not reactive, but proactive approach to
resolving any issues before the millennium is here because you will
have time to correct your systems before you go into the millen-
nium.
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It will enable the contractors and the vendors and the billing
service to create a log of Y2K issues, and in that log not only would
they have the issues but they would have the resolution to those
issues, what should happen if, and how to resolve if we see this
into the year 2000.

It will aid providers in testing and contractors in meeting their
Y2K certification efforts.

Now, in our testing environment and testing for the year 2000,
there were certain findings that we had great concern about. There
were problems that we experienced with future-date testers, that
most of them were very common errors that we see on a day-to-
day basis.

However, there was one that we had great concern with, and
that’s where we uncovered that one of our vendors’ front-end sys-
tem had a problem when it came to a windowing technique, and
that windowing technique did not populate our electronic format
properly to show month/month, day/day, century/century, year/year
dates of service properly in those fields, but it really showed 99/99/
99 as the dates of service. Now, you’ve got to understand that this
was one of those vendors that truly did not want to test with us,
and the provider and I had to convince them and persuade them
that they needed to do this testing. Today, that vendor is very
happy that they did because now they can say I’m being proactive
in resolving this Y2K issue before the year 2000.

Now, I don’t know about other States but I can truly tell you that
I believe the State of Georgia is ready for the millennium. We’re
ready to proceed with our testing and getting those providers that
have not tested tested; and, again, I thank you for the opportunity
to share with you the Y2K testing experiences we’ve had in the
State of Georgia.

Mr. HORN. Thank you very much. I hear you’ve done a terrific
job throughout Georgia. So thank you for coming and sharing some
of those experiences with us.

[The prepared statement of Ms. Wilkey follows:]
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Mr. HORN. We now have our last witness, and it’s Mr. Baker. Mr.
Baker heads the New York-based Medicare Rights Center as their
executive vice president. I’m curious, Mr. Baker, was that funded
by Medicare or was it funded by a foundation? It’s a good idea. You
don’t lack for customers.

Mr. BAKER. No. We certainly do not. You’re right. We’re funded
in part by a grant from the Health Care Financing Administration
that’s administered by the New York State Office for the Aging and
then we fund-raise through foundations, through individuals and
through others, but all of our services are provided free of charge
to people on Medicare and their families.

Mr. HORN. Now, is that limited to New York or is it regionwide?
Mr. BAKER. We do have a contract in New York State to take

calls. However, we take calls from across the country on various
toll-free hotlines.

Mr. HORN. There is a toll-free line?
Mr. BAKER. Yes, there is.
Mr. HORN. What is the number?
Mr. BAKER. 1–800.
Mr. HORN. 1–800.
Mr. BAKER. 333.
Mr. HORN. 333.
Mr. BAKER. 4114.
Mr. HORN. 4114. The reason I ask is, there’s 435 members of the

House whose caseworkers might like to call you.
Mr. BAKER. Yes. I hope they all don’t decide to call tomorrow. I’ll

get in trouble.
Mr. HORN. You’ve got 50,435, and if the Senate gets in on it,

you’ve got another hundred.
Well, thank you. Go right ahead.

STATEMENT OF JOE BAKER, EXECUTIVE VICE PRESIDENT,
MEDICARE RIGHTS CENTER

Mr. BAKER. Sure. Thank you for inviting me today, Chairman
Horn, Chairwoman Morella and Congressman Turner. I am the ex-
ecutive vice president of the Medicare Rights Center. We’re a na-
tional not-for-profit organization based in New York. We help sen-
iors and people with disabilities and their families who are on
Medicare through telephone counseling, through education efforts
and through our public policy work. Last year, we fielded more
than 50,000 calls, as you had mentioned, from people on Medicare
and their families, and we handled or directly intervened in over
10,000 of those cases.

In February, we also testified with regard to the Y2K issue and
Medicare, and today, 6 months later and 95 days to the millen-
nium, we still have many of the same concerns.

Our foremost concern is that the 40 million people on Medicare,
seniors and people with disabilities, have access to ongoing health
care services through the Medicare program. We note that the
Medicare and year 2000 booklet that was put out by HCFA just re-
cently in its mailing to all 40 million Medicare beneficiaries does
have information on Y2K. We understand that they will not, and
they are told in that booklet, that they will be not be responsible
for health care costs that may be caused by Y2K computer glitches.
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However, there’s no mention of how this advice might help them
if they cannot get that care in the first place, and that’s our major
concern.

They’re given a phone number, 1–800–MEDICARE, to call if they
have trouble regarding Y2K issues. I note that, right now, with 1–
800–MEDICARE and the Medicare Plus Choice program, fre-
quently our organization is receiving inappropriate referrals and a
lot of referrals from that particular number. So I question the abil-
ity of 1–800–MEDICARE counselors to handle these calls, and if
they do refer them on to our organization, whether or not we have
the resources or the training, frankly, with Y2K to handle those
kinds of issues.

We’re particularly concerned about the Medicare managed care
program, or the Medicare HMOs. Unlike original Medicare, Medi-
care HMOs, as you know, require preauthorization for specialty
care or other types of care, and we’re most concerned about those
6 million beneficiaries who are enrolled in Medicare HMOs. Unless
Medicare HMOs are Y2K compliant, and we heard earlier that
many are not, we could see a significant increase in the number
of people on Medicare who, because of system failures, can’t get au-
thorization for the care they need with potentially devastating con-
sequences.

To consider a potential scenario, in February 2000, a woman on
Medicare and in a Medicare HMO goes to the hospital with stom-
ach pains. The doctor calls the HMO requesting approval to per-
form a Medicare covered procedure to alleviate that pain. The
HMO does not have the systems in place to find the patient’s name
on its data base or can’t use its system to determine whether the
service is covered and, therefore, may not or does not authorize
care. As a result, this particular individual would not get the care
that she needed and which was Medicare—and which is Medicare
covered.

We’re also concerned about what kind of tools HCFA is going to
use to hold Medicare HMOs accountable and to make sure that
people on Medicare get the care they need. As we know, HCFA has
asked all of its contractors to submit Y2K compliance forms, but,
as you know, these statements are not admissible in a court of law,
and in the past HCFA has lacked the staff and resources to prop-
erly oversee its contracting agents. The Y2K issue highlights the
Federal Government’s and HCFA’s, in this case, limited ability to
ensure that people on Medicare get the health care they need from
the private health plans that contract with HCFA.

Second, we’re also concerned about those programs that pri-
marily help people with low incomes on Medicare, and these are
the QMB, SLMB, QI1 and QI2 programs. We are already seeing a
lot of access problems in those programs and particularly with re-
gard to the interaction of State and Federal computer systems be-
cause these are programs that are administered by the States. The
application process is already very slow and difficult, and so we feel
that system failures may even further deny access to these impor-
tant programs for people who are most vulnerable in the Medicare
population.

Finally, I don’t—in the Medicare population, we see a lot of ques-
tions from seniors on our hotline about prescription drugs and med-
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ical equipment, and I don’t know and I don’t think that there has
been the appropriate kind of outreach to them about how they
should handle the prescription drug and medical equipment issues
that might come up because of Y2K. I know this may be outside
of HCFA’s purview to a certain degree, but we do think that, as
the major financer of health care in this country and particularly,
of course, with the Medicare program, that HCFA should be taking
some proactive steps to give consumers tips or other information
about how to deal with prescription drugs or medical equipment
contingencies or issues that may arise because of Y2K.

As you know, people on Medicare have already lived through
many changes and hardships. Most do not own a computer. They’re
probably not overconcerned with the ability of computer systems to
transition smoothly into the year 2000. We don’t want to instill
fear in them, but it’s our job as professionals who work closely with
them to educate our clients on how they can get the care they need
and when they need it. We are telling our clients to ask their doc-
tors, pharmacists and medical suppliers if they are Y2K. We hope
that Congress and HCFA will do whatever possible to make sure
that people on Medicare keep getting the care they need in the new
millennium.

Thank you very much.
Mr. HORN. We thank you. That’s a very helpful statement.
[The prepared statement of Mr. Baker follows:]
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Mr. HORN. We’re now going to go to questions, and we’re going
to treat ourselves the way we treated you. Each person will have
questions for 5 minutes. We’ll have another round. And I’m going
to start with yielding my 5 minutes to the co-chairwoman, Mrs.
Morella of Maryland, and then we’ll have it to Mr. Turner for 5
minutes, and if they haven’t covered it all, I will take 5 minutes.
So that’s the way it will work.

Mrs. MORELLA. Thank you, Mr. Chairman. You’re very fair about
that.

And I must commend the panelists. You all stayed within the
time limit. You all presented your statements very succinctly, and
I applaud that.

My question will be basically to GAO and HCFA to begin with.
The 425 managed care organizations serving 6.9 million Medicare
beneficiaries of the 39 million Medicare beneficiaries were never
deemed mission-critical by HCFA, and the latest HCFA reports
show that few of these managed care organizations are Y2K com-
pliant. My question is, why weren’t the managed care organizations
deemed mission-critical if they’re serving 6.9 million Medicare
beneficiaries? In other words, why are they deemed different from
the fee-for-service contractors?

Dr. CHRISTOPH. That’s a complex question, Congresswoman
Morella.

The managed care organizations are different from the Medicare
contractors in that the managed care organizations contract to pro-
vide a service. They contract to provide care. The Medicare contrac-
tors are contracted to provide processing of claims. What we have
asked the managed care organizations to certify to is not only that
they will make their systems ready by January 1st, 2000, but that
they continue to provide operations and continue to provide care to
the beneficiaries enrolled. In a sense, it doesn’t matter what sys-
tems they’re using to back up their operations. What they have
contracted to do is to have providers provide care, and that’s fun-
damentally different from how the Medicare claims processing con-
tractors operate.

Mrs. MORELLA. You also changed your mind, too. I mean, at one
point weren’t they going to have to report, you know, later on in
1999 and then you rescinded it?

Dr. CHRISTOPH. I am sorry, can you repeat the question?
Mrs. MORELLA. Yes. My understanding is that HCFA originally

requested that the managed care organizations recertify in 1999
and then later rescinded that.

Dr. CHRISTOPH. No, we have not rescinded it. We have—because
events overtook that original statement that we were going to have
them recertify, we subsequently decided we needed to watch them
more carefully. So we demanded of them their contingency plans.
We, subsequent to that original determination, have gone out and
visited the plans that we thought had the highest impact. So we
were rethinking whether or not recertification was necessary.
They’d already certified, they’d already testified that they would be
operational come January 1st. However, we just revisited that and,
in fact, today have—are issuing the letter requiring that recertifi-
cation statement of the managed care organizations.

Mrs. MORELLA. You just did it today?
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Dr. CHRISTOPH. Yes, ma’am.
Mrs. MORELLA. Great timing. That’s great.
Mr. Willemssen, would you comment on that?
Mr. WILLEMSSEN. Yes, couple of points. We’re very encouraged to

hear that HCFA has decided to go out with that certification state-
ment on managed care organizations. We think that that can go a
long way toward giving further assurance that these organizations
are indeed ready. I think before any organization wants to submit
a certification they will want some extent of evidence internally
that they are ready. So I think that’s a step in the right direction,
and this is the first we’ve heard of it, so I’m very glad to hear that.

In terms of your prior question on why the systems supporting
MCOs were not mission-critical, in retrospect there should have
been some, in my opinion, designation of mission-criticality. Prob-
ably not identifying 425 or 383 systems but—and it’s easy to sit
here now and say that, in retrospect having some designation in
the quarterly reports that these also are fairly important organiza-
tions serving almost 7 million beneficiaries. I think now that the
level of attention has been brought to bear on managed care orga-
nizations that that will assist in making sure that whatever can be
done in the next few months is done.

Mrs. MORELLA. Very good. I guess looking at the lights I have
a little more time, and maybe I’ll try to also get into the ACP–
AISM question with HCFA, also.

Based on data that was presented I understand last week at
HCFA’s Y2K electronics submission summit, 60 percent of the part
B providers, which is equivalent to about 500,000 physicians, are
not prepared to submit Y2K compliant electronic submissions.
What actions is HCFA taking to remedy that situation, and, you
know, what recourse might they have?

And I am going to ask you if you would comment on that also,
Dr. Addington.

Dr. CHRISTOPH. I think you’ve made a very important point
there, Congresswoman.

We have endeavored in all of our outreach to encourage providers
to get ready, and we have told all of our contractors that they must
be ready and able to test with submitters. The response has been
very disappointing. As we testified, the difficulty is, in all of our
outreach, as GAO has noted, we aren’t reaching all of the pro-
viders. The ones that show up to our conferences, to our presen-
tations are probably the ones who are most aware and most wor-
ried. It’s the others that—who aren’t getting our message—that
concern us.

We’ve been trying to be more focused. Last week, in Washington,
we had a conference with organizations that submit claims and
clearinghouses, and we discussed with them ways to encourage
more testing with us. Our goal was to make available to providers
as many resources as we can so they could test, but while bringing
the horse to water, we haven’t succeeded in making them drink
yet. So that’s where we’re trying to focus our outreach efforts, is
convincing them to make use of what we’ve been able to provide
to help them.

Mr. HORN. Thank you very much, and we now yield 5 minutes
to the gentleman from Texas, Mr. Turner.
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Mrs. MORELLA. Mr. Chairman, Dr. Addington can later fill in on
that, please?

Mr. HORN. Sure.
Mrs. MORELLA. Find out what he’s going to do to whip these phy-

sicians into shape.
Mr. TURNER. Thank you, Mr. Chairman.
It seems to me our discussion on Y2K compliance by managed

care organizations probably gives us an opportunity to shed a little
light on the relationship between the government and managed
care and the beneficiaries, and I might ask Mr. Baker, first, to
comment on this.

I was noticing in your statement you made the comment that
HCFA cannot guarantee that Medicare HMOs will be Y2K compli-
ant, and a few paragraphs later you asked the question, what tools
does HCFA have at its disposal to ensure that HMOs provide peo-
ple on Medicare with the care they need? I’d like for you to perhaps
comment a little bit on that, and maybe Mr. Christoph can add a
perspective from the agency point of view. I am not sure what con-
trol HCFA has over these managed care organizations, and we’re
talking about the GAO’s request that they demand a certification
after the agency seems to be somewhat reluctant to do so.

Now they announce they’re going to require it again. I am not
even sure what legal rights HCFA has to demand such from these
managed care organizations. Is there something inherent here with
regard to the relationship between HCFA and managed care orga-
nizations that makes it a little difficult to secure compliance in the
Y2K area or in other areas relating to care?

Mr. BAKER. Well, I think that there has been issues, as I think
all of us are aware through GAO reports and others, around
HCFA’s ability to oversee the Medicare managed care program and
to make sure that Medicare HMOs are providing the care to people
on Medicare that they deserve and are eligible for under the pro-
gram.

As I said in my testimony, I think the Y2K issue highlights the
inability in many instances of HCFA to appropriately oversee the
managed care organizations. I think that HCFA has made great
strides in recent months and in recent years in oversight of the
managed care organizations, but I think, you know, in our hotline,
time and time again, and while this information is anecdotal, I
think it’s still that we can see these trends arise where managed
care organizations and Medicare HMOs just don’t seem to know or
are literally, you know, unconsciously not following Medicare cov-
erage guidelines but instead putting their own coverage guidelines
or their own ideas about what Medicare should and should not
cover into the mix, whereas that really isn’t appropriate or allowed
under Medicare regulations.

There is a real flaunting of the rules in many instances, and in
other instances just an ignorance of the rules, which is just as bad
when it means that people are not getting the care that they are
entitled to and need.

Mr. TURNER. Dr. Christoph, do you see the managed care and
Medicare HMO organizations flaunting the rules, as Mr. Baker is
referring to?
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Dr. CHRISTOPH. That sounds more like a policy issue, and I am
not prepared to talk about how the rules are enforced. I don’t per-
sonally see that. I am preoccupied with the systems kind of issues.

Mr. TURNER. What is your legal authority specifically to the Y2K
compliance issue to tell a managed care organization or a Medicare
HMO that you have to give us a certification statement of Y2K
compliance? Do you have that authority?

Dr. CHRISTOPH. We have very few levers to exert on the managed
care organizations. We have required that they submit documents.
We don’t have much legal authority about how a private business
that is contracted with us carries out that business. So other than
getting them to certify that their systems will work or that they
will deliver a quality of service, we have relatively few rules or le-
vers to exert on them.

Mr. TURNER. Mr. Willemssen, do you believe that we need great-
er legal authority to require managed care organizations to certify
or maybe in other areas other than Y2K certification?

Mr. WILLEMSSEN. I think, with the limited time remaining, an
approach that has worked in other sectors is, whether the legal au-
thority is there or not, HCFA can request the information and then
publicize the results by organization and say we asked 383 MCOs
for certification information and here is what we got back by orga-
nization. If certain MCOs don’t want to provide the information,
that fact can also be published.

My concern is that, in the limited amount of time available, I
don’t know that a full accounting of the legal intricacies can be
done, and we may have to take more of the approach which has
been done in the biomedical device area where the publicity of indi-
vidual organizations and what they have reported ended up dra-
matically increasing the response rate.

Mr. TURNER. Has Y2K compliance been a factor in any of the 52
HMOs that have dropped out of providing Medicare managed care?

Dr. CHRISTOPH. I am not aware of why they chose not to stay in
the program. It possibly is, but I can’t answer that with certainty.

Mr. TURNER. Mr. Baker, it seems to me that it is difficult to
know whether HCFA can ensure that HMOs are providing Medi-
care beneficiaries with the care that they are entitled to.

I think I have always held the view that we inadequately reim-
burse our providers now under the Medicare program. Many of our
rural hospitals that I represent are having difficulty keeping the
doors open, and yet somehow we think that a managed care com-
pany can provide that same care cheaper and make a profit while
they are doing it. It seems like a difficult thing, but I guess you
would concur that we do need to have some tightening up in terms
of the control that HCFA has over managed care organizations?

Mr. BAKER. That is right. I think we need more control and over-
sight. At this stage of the game, we need more information to go
out directly to consumers about what they can do, what are—for
lack of a better term—advocacy steps or survival skills. I don’t
know what kind of social marketing campaign we want to use but
something that will give them some information about how to deal
with this crisis if it becomes a crisis and how to get the care that
they need should they keep hearing no. What organization will be
there for them should they need care and can’t get it. I think we
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need to give some of those answers so they can start preparing for
it. Not scare them with that information but at least start to train
them about how they might have to meet this situation.

Mr. TURNER. Thank you.
Mr. HORN. We will have another round on this.
I yield myself 5 minutes, but first Chairman Morella wanted I

think Dr. Addington’s answer to the question that was asked of Mr.
Christoph, so let’s get it on the record.

Dr. ADDINGTON. Thank you, Congressman.
First, let me say that, responding to Chairwoman Morella’s sug-

gestion to whip them into shape, I am reminded of the old saw that
‘‘whipping physicians into shape’’ is sort of like herding cats.

I would like to think that our members whose systems have not
been tested will respond. Many of our members are part of huge
organizations. I would say 50 percent of our 115,000 physician
members are part of large organizations that have considerable ex-
pertise. I personally am a faculty member of such an institution,
and we have been thoroughly checked and tested.

It is the 50 percent that do not have the expertise in-house. In
a two- or three-physician practice, clearly the person who sends out
the bills is probably the most sophisticated member of the office.
Nonetheless, we are confident that we will get our college approach
to this and insist that every member avail themselves of our Tool
Kit and of our capacity and expertise in identifying for them those
individuals in their community that should be contacted to actually
do the testing.

So I think the prognosis is excellent for internists. I think there
will be some problems, but I trust that those will be straightened
out rapidly.

Mr. HORN. Well, thank you for that very full answer and opti-
mistic answer.

The first time I ever heard the expression you used, herding cats,
was my first year here in 1993; and my wife, looking up in the gal-
lery, concluded after one evening of voting was that the Members
of the House of Representatives are like herding cats. You are look-
ing at a tenured professor, and they act more like herding cats
than anybody. Nobody can touch them.

Dr. ADDINGTON. Well, we are in good company then.
Mr. HORN. You are in very good company. The cats might get

upset if they are listening here.
On the recertification testing, HCFA, their mission-critical sys-

tems, are their systems now compliant, the internal ones?
Dr. CHRISTOPH. We went through a thorough round of testing

and certification last year. All of our internal systems, including
the systems that send money to managed care organizations, were
certified as compliant by December 31st last year.

We made changes to those systems. Any computer system
evolves. We have had to incorporate some changes because of con-
gressional mandates and maintenance. GAO has recommended
that we freeze those systems and make sure that any changes that
have been made haven’t influenced their Y2K certification.

A lot of folks in industry will only test the changes that they
have made. What we have done is to put a program in place during
this freeze period of retesting everything. We are putting them
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through all of the rigor and the tests that we did before, including
future day testing. That round of testing should be done in Novem-
ber.

So I guess the short answer is, I believe our systems are ready,
but we are going after double assurance, and that is why we are
doing such an intensive retesting, recertification, plus the addition
of quality assurance tools like Mr. Willemssen mentioned.

Mr. HORN. The recertification done by outside verifiers, how have
you handled that?

Dr. CHRISTOPH. The testing itself is done by internal staff and
contractors that are basically providing staff support, but we have
an IV&V contractor that is looking over our shoulder every step of
the way, validating our procedures and looking at the test results
and, in fact, signing off on the certification statements. So we are
having independent evaluation to keep us honest.

Mr. HORN. When you went through this testing and the certifi-
cation, what was the magnitude of Y2K errors? Did it seem to be
a very important thing where you had more than one aspect of it
and you might have had 10 times that it would cause mischief?
What did you get out of that testing and recertification?

Dr. CHRISTOPH. Well, the original round revealed that we did
have some issues, and that is the whole point of testing, is to show
you what works and what doesn’t. Yes, we found issues, and we
fixed them. I don’t think that we had any more Y2K bugs than are
common in codes of this magnitude. Some of our systems are over
a million lines of code on the internal side.

After renovation, we have been using quality assurance tools,
and we find in looking at them that the things that were missed
were the things that these tools point up. Actually, far fewer than
what I read in the trade press about the frequency of errors in ren-
ovated code.

Mr. HORN. Mrs. Wilkey, I commend you for your hard work to
assure that Blue Cross Blue Shield of Georgia is year 2000 ready.
What have been the critical success factors for you?

Ms. WILKEY. I think the critical success factors would be getting
out in the vendor world and getting their attention, first of all.
That was a big chore for us.

Providers have a tendency to leave things when it comes to their
billing up to vendors, and you have to work very closely with the
vendors and the clearinghouses in order to get the providers to do
what you need them to do.

The 98 percent test factor that we have now we feel good about.
We have gone through DDE tests, direct data entry system testing.
We have gone through electronic remits. We have come through
electronic funds transfer, and it is good. If we can get the remain-
ing 1.75 percent going——

Mr. HORN. What do you see as your biggest remaining problems
and concerns? After all of this outreach that you have had, what
worries you the most, if anything?

Ms. WILKEY. That 1.75 percent that has not tested, that I have
to knock on their door and do surveys and say why are you not
testing? Are you going to pay the providers if you cannot send me
a claim? That worries me.
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Mr. HORN. It sounds like you are keeping after them, and that
is the only way that it is going to get done.

I now yield 5 minutes to my colleague from Texas, Mr. Turner.
Mr. TURNER. I don’t have any other questions.
Mr. HORN. Mr. Brown, there has been some question that the

biomedical equipment could fall victim to year 2000 failures. What
equipment is still at risk due to your year 2000 problems?

Mr. BROWN. I think in the scheme of things, Chairman Horn,
medical devices and equipment was really the first priority, along
with the information systems and infrastructure, and I think hos-
pitals are working with the FDA and working with our vendors
and doing the testing. And I know in my own organization, which
consists of 14 hospitals in metropolitan St. Louis and medical cen-
ters in urban and suburban areas, we went through an extensive
testing program.

As I have traveled the country and talked to different hospitals
and as we have had the dialog, the equipment piece of it is No. 1.
We have worked very closely with the vendors. We have done the
testing and worked with FDA. We changed a lot of equipment.

The other thing is to be assured that equipment has overrides on
it, and that we have adequate staffing to be able to make that tran-
sition. So I feel that the hospitals—in working with HCFA and the
FDA and others on equipment issues—that we really have done a
significant job in terms of working on a cooperative basis to be sure
that the equipment will be functional and that there is adequate
staffing to support that equipment come January 1st and during
the transition.

Mr. HORN. When we were in Cleveland about a year ago we had
testimony from the representative of the Cleveland clinic as to how
they were going about looking at the various pieces of equipment
to make sure that they are year 2000 compliant. Apparently, there
was and maybe still is a website nationally where hospitals can
plug into that by getting into the web and you can describe the
name for the piece of equipment, what the model number is. We
were worried about the chips, that a lot of people don’t even know
where they are in the equipment. What is going on on that?

Mr. BROWN. A couple of things. We have been working closely
with HHS, with the FDA, with HCFA. We have worked with the
vendors. There are websites that the FDA has put up. We have our
own websites on which we can convey information to our members
across the country. We have set up communication devices between
the American Hospital Association and each of our 50 State asso-
ciations working with their members. So we are continually
dialoguing and making available to them information where they
can access the websites.

Mr. HORN. For the manufacturers of some of the equipment
years before we ever knew there was a problem here, have you
found that they have been cooperative?

Mr. BROWN. Over the last 6 to 9 months they have been. We
have had several manufacturers who through our publications and
periodicals, through communications indicated that they are Y2K
ready. So we found good cooperation.

Mr. HORN. One of the things that we have looked at in about 10
different field hearings is the backup power. This is particularly
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true of hospitals. What is the estimate of what a minimum is that
a hospital should have in order to have generators that are run on
diesel or whatever it is?

Mr. BROWN. You should have the ability to run for a period of
time and have access to additional fuel, and I think hospitals really
have focused over the years on disaster recovery. And I think as
we have gone through the issues with the hurricanes and the nat-
ural disasters, the flood in Missouri in 1993, hospitals have been
working with their fuel suppliers and utilities in terms of backup.

You have contingency plans with other institutions in your metro
area. In St. Louis, for example, we have 35 different hospitals that
communicate with each other in terms of availability of beds and
ability to transfer in emergencies. So this is routine for disaster
planning.

Mr. HORN. How many days do they need to get through a black-
out or brownout?

Mr. BROWN. We have the capability of normally 3 to 5 days to
be able to get through the blackout.

Mr. HORN. Let’s hope it does.
On the provider testing with contractors, we know it has been

limited, and until these data exchanges between the providers and
contractors are future-date tested, the ability of these entities to
process Medicare claims in a future-date environment is unknown.
Why doesn’t HCFA do the end-to-end testing program to include
providers? Is it too late to include them or what? Or are they just
ornery?

Dr. CHRISTOPH. Well, they are certainly not ornery, sir.
We have done end-to-end testing. As you know, the claims proc-

essing systems are batch systems. They don’t operate in the same
sense that credit card transactions occur, but claims are batched up
at the beginning, whether they are submitted electronically or on
paper and, that point, defines the one end of the claims processing
system. They then go through the system and are adjudicated. It
is on the back end of the process that the instructions for payment
or printing of notices, such as beneficiary notices, come out. That
is the other end.

We have engaged in end-to-end testing, everything in between,
including a connection to our common working file that is tested
in a future-date environment.

We have tried to cover the front end where claims come in by re-
quiring submitters to submit claims in the proper 8-digit year for-
mat. April 5th of this year we set a hard date, and by and large
now everyone is using that.

So that means that once a claim hits us and if it is in the proper
format, we can process it.

Now the difficulty is in determining whether or not providers or
submitters can actually get us a bill. It is possible to take existing
systems that a submitter has and put bridge software in place and
translate the dates so that it is in the proper format, but that does
not tell us anything about the submitter’s system, its readiness or
the provider’s systems or readiness, and that is why we have en-
gaged in this outreach effort to reach them and encourage them to
test. We have made available to them the opportunity to test with
our contractor’s front ends.
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Again, we have made that available to them, but getting them
to come in and test, there is some reluctance there to test. Perhaps
they are not ready. Perhaps they just don’t feel that it is necessary.
We think that it is, and that is why we have been strongly encour-
aging them to do so.

Mr. HORN. Well, as I understand it, the General Accounting Of-
fice has informed us that the status of contractor business con-
tinuity plans is unknown because the HCFA never requested de-
tailed plans from these contractors. Is that true or have we
changed that now?

Dr. CHRISTOPH. We changed that. Some time—and I can’t tell
you exactly when, but it was fairly recently, we did send a require-
ment to the contractors to make that information available, to have
those documents onsite available, and we are going to be checking
and reviewing those on our next round of visits. We have had on-
site staff looking at them. We have had the IV&V folks going with
us for all of our oversight on the contractors. As we go out and re-
view their status and progress, we will be reviewing that docu-
mentation, and we have invited GAO to participate on some of
those visits with us. So we are trying to get that paper documenta-
tion.

I might add that the fact that we came through Hurricane Floyd
so well, quickly making up for the 2 days that the processing cen-
ters were shut down there testifies to the quality of our contin-
gency readiness. The Florida data center handles the claims from
6 States worth of fiscal intermediaries. They didn’t have power for
2 days. They came up again after the hurricane passed through
and made up all of that backlog. One of the contractors transferred
its operations to a hot site in Connecticut and maintained oper-
ation.

So we believe that those contingency plans are real because we
have exercised them, but without being able to present GAO with
a documentation to back that up, of course, they came out with
their conclusion. But I believe it is there because we have dem-
onstrated, as in the hurricane, that we can operate through that.

Mr. HORN. Since this is a paper processing operation, what is the
typical contingency plan? How would you boil it down?

Dr. CHRISTOPH. I am not sure that there is a typical contingency
plan. The contingency plans look at the impact of whatever the
event is. In the case of Hurricane Floyd, it was a power outage. We
are required to pay claims—electronic claims after the 14th day.
We look at the duration—the possible duration of the event and de-
cide on that basis how we are going to deal with it. In this case,
the duration was relatively short, and we dealt with the contin-
gency of not being able to process claims those 2 days by adding
time in the evening in order to make up that processing. That, in
effect, took care of the problem transparently to the submitters.

Mr. HORN. Assuming that, given modern medicine and all of the
replacement parts that we get, that we might be around in the
third millennium, if you could start over what would you do dif-
ferently to solve the year 2000 computer program?

Dr. CHRISTOPH. As a systems programmer who has cut code, I
would certainly do a better job at the front end of writing code, an-
ticipating these problems. I think 20, 30 years ago when we were
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writing such code, no one believed that the software would be
around this long, and I think if we are more careful about how we
develop and write software up front and anticipate these problems,
the problems won’t be there.

Mr. HORN. Was this mostly COBOL at Medicare?
Dr. CHRISTOPH. Yes, 80, 90 percent of the code is COBOL. There

is a significant portion of assembler language, though.
Mr. HORN. Interesting.
Do any more questions come to mind?
Mr. TURNER. No.
Mr. HORN. We are going to ask that the record be held open for

10 days. We understand that some managed care organizations
would like to add their statements, and that is fine. We will give
them to you and if you wouldn’t mind responding to their state-
ments so we can get a complete record. All of the witnesses actu-
ally can do that.

I thank you for your testimony. I am especially pleased to learn
that the Health Care Financing Administration decided to require
year 2000 certifications from the managed care organizations that
currently provide managed care to 6.9 million seniors in the coun-
try. We have encouraged these Americans to enter managed care
programs as a way to curb rising health care costs. The very least
that we can do for those who have joined these programs is to en-
sure that their medical care will continue, whether the date is
December 31, 1999, or January 1, 2000.

Obviously, much work remains in all segments of the Medicare
program. Time is running out. That combination of events demands
that, at a minimum, HCFA and its vendors and contractors need
to immediately begin coordinating a thorough end-to-end business
continuity plan.

That said, and thanking the staff here, we will adjourn.
J. Russell George, the staff director and chief counsel, is back

against the wall; and Matt Ryan is right next to me. Bonnie Heald,
professional staff member/communications director, against the
wall. Chip Ahlswede is the clerk, and P.J. Caceres is an intern.

With the Technology Subcommittee on Science, we have Jeff
Grove, staff director; Ben Wu, who has been with us, professional
staff member; Joe Sullivan.

And from Mr. Turner’s staff on the minority we have Trey Hen-
derson, minority counsel, Jean Gosa, staff assistant.

And the Technology Committee ranking people are Michael
Quear, the professional staff member, Marty Ralston, staff assist-
ant.

And your testimony was so fascinating we had to have three
court reporters, so Melinda Walker, Doreen Dotzler and Cindy
Sebo.

With that, we thank all of you for coming and spending your
time and advice with us. Thank you.

We are adjourned.
[Whereupon, at 3:31 p.m., the subcommittee adjourned.]
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